STATE OF WASHINGTONI

g’ Department of M O t O I C H . i [
= = ycle Rider Course: Riding & Street Skills
llcsnsmc Course Registration

Name (last, first, middle)

Street address

City State Zip

Home telephone number Work telephone number

( ) ( )

Driver’s license number Birthdate

Please register me for (check where applicable) Start date
[ IMRC [ JERC [ Trailer []Sidecar [_]Inspection & care

Class number Training site

| heard about this course from (check where applicable)

[ ] Dept. of Licensing ] Dealer
[ Insurance agent ] Friend
[ ] Radio I I Y/

[ ] Motorcycle Club ] Other

The Department of Licensing has a policy of providing equal access to its services. If you need special
PUB-520-476 (VARIATION/12/96)M accommodation, please call (360) 902-3900 or TDD (360) 664-0116.



